Serum visfatin and its relation to insulin resistance and inflammation in type 2 diabetic patients with and without macroangiopathy.
To explore visfatin levels and its relationship to obesity, insulin resistance, lipid profile and inflammation in type 2 diabetes mellitus (T2DM) patients with and without macroangiopathy. The study was designed in the College of Medicine, Qassim University, Qassim, Kingdom of Saudi Arabia, and implemented between April 2006 and May 2007. It involved 84 subjects divided into 3 groups: 29 T2DM patients without macroangiopathy, 33 T2DM patients with macroangiopathy, and 22 non-diabetic controls. After overnight fast, weight, height, and blood pressure were measured and a single blood sample was obtained. Serum visfatin, insulin, interleukin-6 (IL-6), and high sensitive C-reactive protein (hsCRP) were measured by Enzyme-linked immunosorbent assay (ELISA), whereas glucose and lipid profile were measured using colorimetric enzymatic methods. Obesity was measured using body mass index (BMI) and insulin resistance was measured using Homeostasis Model Assessment-Insulin Resistance (HOMA-IR). Compared to control, both non-macroangiopathic and macroangiopathic diabetic groups were associated significantly with an atherogenic lipid profile, and high levels of glucose, insulin, HOMA-IR, hsCRP and IL-6. Serum visfatin was significantly higher in non-complicated diabetics compared to controls and macroangiopathic diabetics, but difference in visfatin level between macroangiopathic diabetics and controls was insignificant. Visfatin levels were not correlated with BMI, insulin, glucose, or HOMA-IR, but they were negatively and significantly correlated with hsCRP, IL-6, and the atherogenicity of lipid profile. Visfatin levels were increased in T2DM regardless of BMI and type of diabetic treatment. These levels were correlated negatively with inflammatory markers and atherogenicity of lipid profile.